SENDER: COMPLETT Hils SECTION

B Complete items 1, 2, an.__ Also complete
item 4 if Restricted Delivery is desired,

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Articls Addressed to:

WILLIAM D INMAN
PO BOX 206
CARMEN ID 83462

COMPLITE THIS SECTION ON DELNVeRY

D. Is delivery address different from ité;
if YES, anter delivery address below:

3. Service Type
—1— Certified Mail I Express Mail o
O Registered [ Return Receipt for Mer antise
O Insured Mail  1J C.O.D. ’
4. Restrictod Delivery? (Extra Fae) I Yes

2. Articie Number (Copy from service label}

5Qg3 0500 0003 1969 5578

"PS Form 3811, July 1999

Domestic Returr: Receipt

102595-00-M-0952



UnITED STATE§ PosTaL SERvICE ' First-Class Mail
Postage & Fees Paid

TAECEyg, B o
* Sender: Mﬁ UiMUr name, address, and ZIP+4 in this box ®
W
DEPT. OF WATER RESOURCES
322 E. FRONT ST.

P. 0. BOX 83720
BOISE, ID 83720-0098

LT 4797033
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